MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —634-01'?4'?6
nﬁknm:n‘r OF PUDLIC MEALTH AND WELFARE 1003 STAYE FILE NUM
ighrai istri - .&anary Registration District No. __s ______-_._Ragmur'l Na. __432.8. f Fil UMBER

DO NOT WRITE
ON THIS $TUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUNTY . ] s N i
a. CO ) ) a STATEMJ.SSOHI':L* b COUNT\'Jefferson admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of-:la_y‘in.lb‘_ c. COI'I"!Y Inside. Limits

QR - . .
oWwN © St, Louis 1 month TOWN  Fastus ' Yesdl No D

. FULL NAME OF {If NOT in hoapital, give location) R Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ) ADDRESS -

INSTITUT!ON Barnes Hospltal Yesp} No[d 19 Frisco Street Yes O N0£I
. MAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} Anthony Emil Cazaux D,?,fm April 18’ 1963
5. SEX 6. COLOR QR RACE 7. Married [J  Never Married B 8. DATE OF BIRTH | % AGE {last birthday) | I;UI:lhD_ER 'ID.Y_E_AR ::unnsa 3\:'"
Male White Widowed [J Divarced [ Det :]-81 19] o] - 52 T]. ayi ours | in.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty and:state or country) [ 12. CITIZEN OF WHAT COUNTRY

GLYBBISTRgE e o ovon el 17y 0t Glass Mfg. Festus, Mlssourl U.S.A,

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Anthony A. Cazaux Julain LeBoube N/A

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT : Address

{Yes, no,ﬁr unknown)] {If yes, give war or dates of serv| - " :
0 John J. Cazaux, 1367 Hodiamont, oS

8. CAUSE,OF DEATH (Enter only one cause per ling yor oy wrnwrer e INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: : ONSET AND DEATH

IMMEDIATE CAUSE (a) ACUTE RENAL FATLURE oo . _ T2 hOL?.rS

Vs 300
Rev. 4/59

1

.

DATE AMENDED

2 o;'aég {J

DOCUMENT

DUE 70 (b)_> 35% body surface third degree electircal burn 3—%— weeks

DUE 7C (g} ) . ?/75’.- / 7

P RT . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the te?n'ral PART IIl. If deceased was female wa
d|sease condition given in PART | {a) there a pregnancy in last 90 dayd

j . N ' [DYes lDNn IDUnknow
19, U?bPSY Na.-AC%ENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW JNJURY OCCURRED. (Enfer nature of injury in PART | or-PART 11 of item 18.)

PERFORMED?
Yes i NO O

Tc. TINE OF  Hou Honth, Dey, Yo |

1{NJURY a m 3 23 63

70, 1NJURY OCCURRED e, PUACE OF INIURY lo.g. it or about homs, | 207, CITY, TOWN, OR LOCATION STATE
_WHILE AT WORX []. arm, factory, street, of g., atc . X
“ NOT WHILE' AT WORK [X , Home b Festus Missouri

1 a'nanded the deceaséd fr " 10*1'1'1.@&3—md last sa® i alive on. L!"/la_/6g

,-5, Death accurr - ‘on the date stated sbove, and to Ih.e best of my knowledge, from the causes sla?od -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QOF

MEDICAL CERTIFICATIO(-\

‘(Degree or tithe) 1 H . '] 22h. ADDRESS 22c. DATE SIGNE

. |~ BARNES HOSPITAL /18/63

CREMATION 23!: DATE f 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town, or county) (S1ate)

ORISR |april 22, 196] Catholic Cemetery | Festus-Crystal City, Mo

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 2s. smA E SIG! Wi
. APR18 963 | Loud /7 2.

Vinyard Funeral Home, Inc., Festus, Mo

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - : ' Student Embalmer No.

working under my personal supervision.
LY

Student

Signaﬁarc of Student Embalmer

. - J
- Licensed Embalmer No. /t’(é C)@

P. Q. Address.

'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by & STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




